2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

RECEIVE

JAN 17 204

(=]

Address ﬂﬁ Bdlf 9.5~ I"/b(f‘/‘i’c; Secretary of State
4 Capitol Oice

Telephone J21¥- 588-625 Fax TDAITE ST
Contact Name Email
Office Sought Political Party ?‘2&:3 whl f"c’,]q,J

D Check here if above is different from previous report

TYPE OF REPORT

May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).............cccee i veeren e Mandatory

June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ... ovvene e Runoff Candidates

October 26, 2010 Pre-General Report (May 23, 2010, through October 23,2010).......c.cccooeveeee-. . All Candidates

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)...... ... Runoff Candidates
__‘/_ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

(1) Pre-Election reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating "0” {Zero) for total amount of reported contributions and expenditures durlng this period.

{z) Until a Candidate files a Termination Report, annual and periodic reporis must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (il) and (jii).

{(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by §:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. T in . . Calendar
Itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions  $ 7 £ )77 A% A05. 05 $ ) T04.00 $ 238800
Total amount of disbursements § +$ 5 325,80 $

Total amount of cash on hand $ /2 5%, {‘..{T"-

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and compiete,
ST U X VY, (=17~ 20/
Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shail
rasult in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

SEND TO: 1. Candicates for Statewide, Stafe dittric, muth-county and &l fegisiathve offices showd retum form o Secrelary o Srara, Elactions Division, P. 0. Box 138, Jackion,
M5 39205 or fax to 801-359-1439 or 801-570-2815.
2. Candidastes for coumtywide and county district offfces should refurn forms to their county Circuit Clerk.

808 M-10




Name of Candidate or Committee fzﬁﬂ/( f\)ﬁ"ﬂf‘ f?’ﬁld

Reporting period lear /, D214

Page a

ofj"

through _Alee 3/ To /2

ITEMIZED RECEIPTS

A.Source: O Corporation O PAC Olindividual OLoan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Fuill nama 57T /A 5
Chetrar) - pﬁﬁuqam Wt decy 9 145TR |* fppd. 02
Malling Address | / $
PO foy 389 i
City, State, Zip Code’ y i 5
ﬂﬁjﬂﬂ%tdﬁ s 39548 .
Mame of Employdr (Required) 5
Occupation (Required) Aggregale s
year—to-date /dﬂ() Db
B. Source: 0OCorporation O PAC 0O Individual 0O Loan Date Amount of each
(Mo., Day, Year) O
1 Other (please specify) -y Y, this period
Full 5
21 )¢
2;&;#' 1w Cash Tic. 0122178 |7 950,00
lulliltng Adddress p | 1
Po Boy 550 ===
City, State, Zip Coda j 5
y g I Y S
@ Jegelocd TN 37304 05350
Mame of Employar (Required) 5
Cecupation (Required) Aggregate 5
year-io-date .,2 g:fl ﬂ{‘j
C.Source: [ Corporation 0O PAC O Individual O Loan Amount of each
Mo g.m\r receipt
O Other (please specify) (Mo, Day, Year) this period
Full 3 &
z?mzq,& bae:lic. (1241 | 954 A0
Mlﬂlng / I 3
3 Doy Lr19 —I I
City. 5‘{'“ Zip Codo § L s
Phoepiy A2~ 858821278 sl
Namsa of Employer (Reéquired) $
Occupation {Required) Aggregate ) -
year-to-date ?.2 _'-T a-0 C)
D. Source: 0O Corporation 0O PAC [ Individual {0 Loan Date Amount of each
(Mo D Year) feceips
[ Other (please specify) - LY, this period
Full name e ',_!_ $
Malling Address _I_ | 5
City, State, Zip Coda _"_F__' $
Namo of Emplayer (Required)
Occupation (Required) Aggregate
year-to-date

550405




